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I Rrst Named Inventor f PANDELISEV 
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1 Riing Date 
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1 Group Art Unit 


1 Examiner Name 



As a below named inventor, I hereby declare that 
My residence, maiiing address, and citizenship are as stated next to my name 


1 fa" which a pa tent is sought on the invent ion entitled- 

Hot Substrate Deposition of Fused Silica Process and Apparau 
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the specification of which 
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Application Number I 
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Pandelisev 


Residence: City Mesa 


AZ 


[ Mailing Address 
[ Mailing Address 


1620 W. Sunrise Boulevard 


Country 


US 


Date 
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Citizenship 
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James C. Wrav 
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Filing Date 

June 15, 2001 
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PANDELISEV 

Group Art Unit 


Examiner Name 


Attorney Docket Number 

PHOENIX -SCIENTIFIC J 


Place Customer 
Number Bar Code 
Label here 



Registration Number 
22,693 


40,252 


OR 
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Cit 

Country 
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James C. Wray 
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McL ean 

US 
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Applicant/Patent Owner 
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1. (3 the assignee of the entire right, title, and interest or 

2. □ an assignee of less than the entire right title and integer 
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in the patent application/patent identified above by virtue of either 
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1. From: 


To: 


The document was recorded in the United States Patent and Trademark Office at 

' fTame , or for which a copy thereof is attached. 


2. From: 


The document was recorded in the United States Patent and Trademark Office at 

' rame . or for which a copy thereof is attached. 
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The document was recorded in the United States Patent and Trademark Office at 
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